U.8. Department of Labor Form approved
Office of Lpabor-Managamsnt FORM LM'so Cffice of Mggagement

Weshingme 0?10 LABOR ORGANIZATION OFFICER AND Jnd Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

For Official Use-Only
o ) ,} '\\

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1.Flle Number U- 08947 " | 2 Fiscal Year Covered From:

5| Through: 12/ 310 /2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ER ley .

Sy e

. /| %em o.p.c.M.1.A., Local tnion #s30

Labor Organization File Number '037-279 |

"P.Q, Box, Building and Room Number, if any? n

P.0. Box, Bidg., Room No., ifany [

Street 2251 North School Street

' Street (3351 North School. Street

city E{or}olu%u e v ity hHo!zéi‘{lu .

State Hawa.:x_:_ o - ZIPCode+4 96819

5. Positlon In Iabor organization. - - e
Vz.ce Presmdent ‘

Enter appropriate data helow I, durEng the past fiscat year, you or your spouse or minor child directly or indirectly had any of the following interests
. (axcapt as spocified In the exclusions sat forth in the instruct!ons)

A Held an inlerest m engagad in transactions (Inc]vdlng Ioans) w derlve income er other economlc benef t of
‘monetary value from an employer whose employees your organlzation represents or Is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a Natum of Enterest Transaction, or Income.

Name | T

_ Trade Name, if any: :

- P.O. Box, Bidg., Room No., if any s

7.b. Amount.

Street ;
S| . T |#PCde+ay T
Signature

15. Signature and verification. The undersigned declares, under psnalty of Perjury and other applicable penalties of the law, that ail of the information
subrmitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's kno @ and belief, true, correct, and complete. (See the section on penaitles in the Instructions. )

"y o6

\JY “Date ' Telephorse Number

Signed
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Name of Person Filing Ricky Tamashiroc

Flle Number U- ggga7

B. Held an interest In or derived income or economic benefit with monetary value from a business {(t)a
substantfal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents o Is actively seeking to reprasent, or
{2} any part of which consists of buying from or selling or leasing directly or Indirecily to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business {including trade name, if any).
Name Hawali Mééons & _'Plas_tefers 'fié.ining Trust Fu
Trade Name, if any:

P.C. Box, Bidg., Room No., if any
Street (2261 North School Street
Gty ‘Honolulu _

State Hawaii ZP Code +4 96819

9. Business deals with:

a. Labor Organization

_X . Trust

¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name Hawaii Masons & Plasterers Training Trust Fu
Trade Name, if any;

P.0O. Box, Bldg., Room No,, if any

Sireet 2251 North Sdhool KStr_eet

City Hon.p_lui_l.u‘

State Hawaii ZIP Code + 4 96819

11.a. Nature of such dealing.

Employed by Hawail Masons & Plasterers Training
Trust Fund. Fringe benefits are part of employment
arrangement. Quter island travel, seminar
attendance, celluar phone and reimbursed expenses
are all job-related.

See Attachment 1 of 6

11.b. Approximate dollar value of such dealing. _ ' $45,978

12.a. Nature of interest held or income received. i

Employed by Hawaii Masons & Plasterers Training
Trust Fund to coordinate and aid in overseeing
general training program activites.

Instructor fees are paid for services performed to
provide active guidnace and teaching.

See Atttachment - Page 1 of ¢

12.b. Amount.

$91,318

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

14.a. Nature of payment.

Street
City
Stats ZPCode+4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuliant _ 7

Form LM-30 {2003)
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Name of Person Filing Ricky Tamashire

File Number U~ ggggq7

Part B Continuatlon Page

your laber organization Is interested.

B. Held an interest in or derived inceme or econemic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otharwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

8. Name and address of Business (including trade name, if any),
Name Masons Health & Welfare Trust Fund
Trade Name, if any:

P.Q. Box, Bldg,, Reom No., if any
Street 2251 North School Street

City Honolulu

State Hawaii ZIP Code+4 96819

9, Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.
Name _Masc::ri;g He;a_l_t%.l_a & :Wél}’a-re Trust El.:znd.
Trade Name, if any;

P.0. Box, Bldg., Room No,, if any
Street 2251 Noxrth School Street

City monolulu

State Hawaii ZIP Code+4 953819

11.a. Nature of such dealing.

Mr. Tamaghiro's spouse is employed by the Hawaii
Masons & Plasterers Administrative Office., ~

Fringe benefits are part of employment
arrangemant.Seminar attendance expense is
job-related.

See Attachment -~ Page 2 of 6

11.b. Approximate dollar value of such dealing. $8,738

12.a, Nature of interest held or income received.

Mr. Tamashiro's spouse is employed by the Hawaii
Masons & Plasterers Administrative Office.
Zee Attachment - Page 2 of &

12.b. Amount. $15, 9058

Form LM-30 (2003}
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Name of Person Filing Ricky Tamashiro

File Number U- ggg47

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization regresents of is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization o with a trust in which

8. Name and address of Business {including trade name, if any).

Name Hawaii Masons Vacation & Holiday Trust Fund
Trade Name, if any:
P.0. Box, Bldg., Reom No., if any

Street 2251 North School Street

City monolulu

State Hawaii . ZIPCode+4 96819

9. Business deals with:

a. Labor Organization

hi4 b Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any. o

P.0. Box, Bldg., Roem No., if any

Street 2251 North School Street
City Honolulu

State Hawaii ZIP Code +4 96819

Name Hawa:L:L Masons Vacation & Ho]_.i_dajr Trust Fund |

11.a. Nature_ of such dealing.

© Mr. Tamashiro's spouse is employed by the Hawaii
‘Masons & Plasterers Administrative Office. ~
Fringe benefits are part of employment
arrangement,.Seminar attendance expense is
job-related.
See Attachment - Page 3 of 6

11.b. Approximate dollar value of such dealing. $1,735

12,2, Nature of Interest held or income received.

Mr. Tamashirc's spouse is employed by the Hawaii
Mascons & Plasterers Administrative Office.
See Attachment - Page 3 of 6

12.%. Amount.

54,210
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Name of Person Filing Ricky Tamashiroc

File Number U- gggog7

Part B Continuation Page

your labor erganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise deating with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Hawaii Massons & Plasterers Annuity Trust Fu
Trade Name, if any:
P.Q. Box, Bldg., Room Ne., if any

Street 2251 North School Street

City -Hor;olul.u

State Hawaii ZIPCode+4 95819

9. Businass deals with:

a. Labor Organization

x b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name,
Name Hawaii Masso_ﬁs__& ?1ast_:e:_:.e1fs Annuity Trust Fu
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street 2251 North School Street
OV Honolulu

State-Hawaii ZIP Code+ 4 96819

-arrangement .Seminar attendance expense is

11.a. Nature of such dealing.

Mr. Tamashiro's spouse is employed by the Hawaii
Masons & Plasterers Administrative OQffice.
Fringe benefits are part of employment

job-related.
See Attachment ~ Page 4 of 6§

11.b. Approximate dollar vatue of such dealing. 52,914

12.2. Nature of interest held or income received.

Mr. Tamashiro's spouse is employed by the Hawaii
Magons & Plasterers Administrative Office.
See Attachment - Page 4 of 6

12.b. Amount. $7,017

Form LM-30 {2003)
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Name of Person Filing Ricky Tamashiro

Flle Number U- pgg47

Part B Continuation Page

B. Held an interest in or derived income or economic benafit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested,

8. Name and address of Business {including trade name, if any).

Name Masons_Pens_ion Trust Fund

Trade Name, if any:

P.C. Box, 8ldg., Room No., if any

Street 2251 North School Street

City Honqlulu

State Hawaii

ZIPCode +4 96819

9. Business deals with:

a. Labor Organization

* b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name Masons Pension Trust Fund

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street 2251 North School Street

City Honoluiu

Stale Hawaii

ZIP Code +4 95819

11.a. Nature of such dealing.

Mr. Tamashiro's spouse is employed by the Hawaii
Masons & Plasterers Administrative Office, )

Fringe benefits are part of employment
arrangement.Seminar attendance expense is
job-related,

See Attachment - Page 5 of &

11.b. Approximate dollar value of such dealing. $5,661

12.a, Nature of interest held or income recelved.

Mr. Tamashiro's spouse ig employed by the Hawaii
Masons & Plagterers Administrative Office,
See Attachment - Page 5 of 6

12.h. Amount. 513,566

Form LM-30 (2003)
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Name of Person Filing Ricky Tamashiro

File Number U- pgg47

Part B Contlnuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Hawaii Masons & Plasterers Training Trust Fu
Trade Name, if any:
P.0O. Box, Bldg., Room No., if any

Street 2251 North School Street

City Honolulu

State Hawaii ZIP Code +4 96819

9. Business deals with:

a. Labor Organization

» b. Trust

¢. Employer

10, If 8.k, or 9.¢. is checked glve trust or employer's name,

Name Hawaii Masons & Plasterers Training Trust Fu

Trade Name, if any:

P.0. Box, Bldg,, Room No., if any

Street 2251 North School Street
€ Homolulu.

State :Guam ZIP Code +4 9gal19

11.a. Nature of such dealing.

Mr, Tamasghiro's spouse is employed by the Hawaii
Masons & Plagterers Administrative Office. -

Fringe benefits are part of employment
arrangement . Seminar attendance expense is
job-related.

See Attachment - Page 6 of 6

11.b. Approximate dollar value of such dealing. $2,531

i2.a, Nature of interest held or incoma received.

Mr. Tamashiro's spouse ig employed by the Hawaiil
Masonz & Plasterers Administrative Office.
See Attachment - Page 6 of 6

12.b. Amount. %6,082

Form LM-30 (2003)
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